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INTRODUCTION
Malignant ovarian neoplasm is the most common cause of death among gynecological cancers [1] . It is very important to differentiate malignant adnexal masses from benign and borderline tumors.
Borderline tumors are important because they are characterized by some histologic features of malignancy (epithelial cell stratification, increased mitotic activity, nuclear atypia) but lack of stromal invasion. In order to this, they don't have meta- In this study, we wanted to measure the accuracy of frozen section for diagnosing the feature of the tumor by comparing with the gold standard paraffin section. We also looked for the relationship between the volume of the tumor and the feature of them as benign, borderline or malignant. For the statistical analysis, the final paraffin sections were assumed gold standard. For the comparison between the frozen and the paraffin section kappa value is used for measure of agreement; for sensitivity, specificity and predictive values, standard 2x2 tables were used. For the relationship between the tumor size and the malignancy feature of the tumor, Kruskal-Wallis test is used.
METHODS

IN
RESULTS
One hundred and ninety-two women who were operated for adnexal masses underwent frozen section to determine the malignancy potential of the tumor. Median age of the women was 45.5 (15-81 ages). Out of 192 patients, 188 were agreed with the final paraffin section and 4 were disagreed. The overall accuracy was 97,9% with kappa level 0,914. Two benign tumors are misdiagnosed as borderline, one borderline as benign and one malignant as benign in the frozen section. The misdiagnosed malign case was Krukenberg (mucinous) and the others were serous type tumors. The comparison between the results of frozen and the paraffin section are shown in the table 1 and the sensitivity, specificity and predictive values are shown in the table 2.
Out of 192 patients, 110 were premenopausal and the rest were postmenopausal. In 11 of the patients, tumor was bilateral, the frozen and the final paraffin section were all agreed in these patients. According to the data, tumor volume was significantly higher in malign cases according to the benign cases (p=0.0001) (Figure 1 ), but we could not found any statistically significant relationship between the CA125 level and the final paraffin section (p=0.214). 
DISCUSSION
Malignant ovarian neoplasms are the most common cause of death among gynecological cancers [1] and preoperative diagnosis is limited [2, 3] . It is necessary to know the behavior of the tumor intraoperatively, since the malign tumor needs a greater resection such as hysterectomy, bilateral salpingooophorectomy, omentectomy and regional lymph node dissection. But in the benign or borderline tumor, there is no need to radical surgery; instead excision of the tumor is enough mostly. This distinction is very important especially for the young women at the reproductive ages for fertility preservation. Therefore, correct intraoperative histologic assessment is of the essence to avoid under or over treatment.
Frozen section is a very useful method for diagnosing the behavior of the tumor intra-operatively as benign, borderline or malignant, with a higher accuracy. Most studies have reported the accuracy of frozen section from 90% to 97% [3] [4] [5] [6] [7] . In the present study, the overall accuracy is 97.9%.
In the literature, the reported frozen section utilization ratios for ovarian lesions range from 7.4% to 47% [8] [9] [10] . For endometriotic cysts and simple pure cystic lesions, surgeons do not prefer frozen section. Suspicious appearances, solid components, the older the age of the patient are providers for frozen section.
The sensitivity rates for benign and malignant tumors for frozen section are 98.8% and 93.8% respectively in our study and it is correlated with others [7, 11, 12] . The sensitivity rate for the borderline ovarian tumors is 90% similar to the study of Ilvan et al. with 87% [7] . But there are studies in which the sensitivity rate of the borderline tumors is lower that changes from 45% to 78% [4, [12] [13] [14] [15] . Positive predictive value of frozen section for malignant ovarian tumors is 100% in our study like many other studies [3] [4] [5] 8, 13] . This result indicates that any over-treatment or extensive unwarranted surgery was not performed to any patient.
In the present study, two benign tumors according to the final paraffin section were diagnosed as borderline and one borderline tumor diagnosed as benign in the frozen section. Although these results were wrong, the management for patients did not changed at all. Only a patient whose final pathology result was Krukenberg (mucinous adenocarcinoma metastasis to ovary) tumor was diagnosed as benign in the frozen section. In the literature, there are these kinds of mistakes. In cases where the signetring cells are sparse, the stroma of Krukenberg tumor may mimic fibroma or fibro-thecoma in frozen sections [7, 16] .
In conclusion, the frozen section of the adnexal masses intra-operatively has high accuracy in the diagnosis of the behavior of the tumor. It is a very helpful method for surgeon in planning the management of the operation. The surgeon and the pathologist must be in a close contact and all clinical knowledge about the patient should be reported to the pathologist.
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